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- Provider of transportation consulting services in a number of indusiries

GENERAL INSTRUCTIONS

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076
Wastington, D.C. 20549 Expires: [April 30.2008
Estimated average burden

FORM D ’ hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES = nfEC USE ONLY -

=~ PURSUANT TO REGULATION D, | o

-SECTION 4(6), AND/OR -~ - . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | _ |

Name ol Dffering \?ﬁ:ck if this is an amendment and name has changed, and indicate change.)
_TranSystems Corpdration Offering of $800,000 of Voting Common Stock
Filing Under {Check box(es) that apply): [ Rule 304 D Rule 505 Rule 506 [] Section 4(6) [ vLoE

| Type of Fiting:  [7] New Filing [ Ammdmf"‘ : | PROC&S§ED

A. BASIC IDENTIFICATION DATA

I.  Enter the infarmation requesicd about the issucr . ' . DE!: 2 g m

Name of lssuer D check il this is an amendment and nome has changed, and indieate change.) ON
TranSystems Corporation : THOMS

 Address of Exccutive Offices ) {Number aad Street, Cily, State, Zip Code) Telephone Number {Includin

2400 Pershing Road, Suite 400, Kansas City, Missouri 64108 {816) 328-8739
Adilress of Principnl Busincss Operations (Numbher ond Sueet. City, Stote, Zip Code) Telephone Number {lncluding Area Cudc)
(if different from Excevtive Offices) o . ’

Brief Description ol Business

"Type of Business Organizalion . : . o - n
| corporotion . D limited parnership, olrcody formed [ other (plense specify):
[} tbusiness rust {0 limitcd purtncrship, te be formed
: B Month Year .
Aclual or Estimated Date af Incorpotation or Organizalian: 014l [RIE) [AAecwal [J Estimoted 070 87070

Jurisdiction of Incorporation ar Organization: (Enter wo-tetter U.S. Pustal Service shbreviation for Stace:

CN for Canada: FN for other forelgn jurisdiction) O ME -

Federnl: )

Who Must File: All issuers mu.Lm;,nn alfering of securilics in reliance on an exemption under Regulation D or Scction -I(G) l'I CFR 230.50! ctseq.or {5 U.S. C
71din}. .

When To File: A novice must be filed.no tater than 15 days after (he Rrst sale of sceuritics in the ulTu.nng A notice is dccmcd filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the dote it is received by the SEC ol the address given below or. if received ar that address ehter lhc date on
which it is due, en e Jate it was mailed by Uniled Stotes regisiered ar certilied maeil to thet address.

WWhere Ta File; U.S. Securities and Exchange Commission, 450 Fifll Street, N.W.,, Washinglon, D.C, 20549.

Copics Required: Eive (8 copies of this antice must be filed with the SEC, ane of \'.luch must be manually signed. Any copics not monually signed must be
pholocopics of the munualty signed copy or besr typed or printed signatures.

Informarion Reguired: A new filing must contain all informatiun requesicd. Amendments need only report the nome of the issuer and ofTering, uny changes
thereto, the information requesied in Pan C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
no be fled with the SEC.

Filing Fee; There is no federat filing fee,

Stute:

This notice shall be used to indicate reliance on the Uniform Limied Offering Exemption {LILOE) for sales of serurities in those states that have adepted
ULOE and that have adopled this form. ssucrs relying on ULOE must [ile a separate notice with the Securities Administrutor in eoch stale where sales
are to be, or have been made, Fa state requires the payment of a fee us o prerondition La the ctaim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccardance with state law. The Appendix io the natice constinstes a part of
this notice and must be completed,

ATTENTION
Failure to file nolice in the appropriale slates will not result in a loss af the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultina luss o! an available stale exemplion uniess such exempllon is predictated on the
filing of a federal notice,

' Persans who respond {o the collection of Information contained In this form are not :
SEC 1972 (6-02) requlred ta respond unless the lorm displays acurran!!y valld OMB control number. l of 9
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Enter the infaormation requesied for the following:

o Each promoter of the Issuer, if the issuer has been organized within the past five years,

e EBach heneficial owner iaving the power in voue ar dispnsc. or direct the vale or disposition of, 10%% or mare af o class of equity securities of the issuer,

s Ench exceutive ofTicer and dircctor of corpornte issuers ond of corporate gencral and monaging ponners of purtnership isszers; ond

»  Ench general and monaging partner of partnership issuers. o s stoprm ©

Check Roxtes) that Apply: ] Promater - [] Beneficial Owner ] Executive Officer

[7] Pirector

O

General and/or
Managing Partner

Full Name (Last npme first, if individuai)

Larson, Brian G.

Business or Residence Address

{Number and Street. City. State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Box({es) that Apply:

[J 8eneficial Owner

Executive Officer

[ Directar

General andfor
Managing Purtner

Full Name {Last neme first, if individual)

Malir, Faul J.

Business or Residence Address

{Number and Street, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 54108

Check Baxi{es) that Apply:

[ Promoter D Beneficial Owner 7]

Executive Officer

7] Disecior

General and/or
Munaging Pariner

Futl Nanc (Last name [irst. ifind.ividunl]

Ladner, David B.

Business or Residence Address - (Number and Sln::.:t. City, Siate, Zip Cude)
" 2400 Pershing Road, Suite 400, Kansas City, Missour! 64108

Check Boxies) thut Appty: [ Promoter [ Beneficial Qwner

Exceutive Officer

[ Director

Guneral ond/ur
Manoging Partner

Full Nome {Lost name first, il individual)

Murphy, Angela

Business ur Residence Address  (Number and Steeel, City, Sfmc. Zip Cade}
2400 Pershing Road, Suite 400, Kansas Clity, Missouri 64108

Cheuk Buxtes) thol Apply: {3 Promoter  [7] Benclicial Owaer &

_Executive Officer

[0 Dircter

General and/or
Managing Purtner

Full Name (Last name {irst, if individunl)
Morschas, Richard

Business or Residence Address

{Number and Streer, City, Swe, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Boxtes) that Apply:

D Beneficial Owner

Exceutive Officer

i) Dircctor

General and/or
Munzging Partner

Full Name (Last npme {irst, il individual)

Lackey, Mike

Business or Residence Address

(Number and Strect, City, State, Zip Code)
2400 Pershing Road, Sulte 400, Kansas City, Missouri 64108

Check Boxi{cs) thot Apply:

[J Benelicial Owner 0

Executive Dfficer

[/ Director

General and/or
Monaging Partner

Fuil Mame (Last nome first, if individual}

Spane, Robert J.

Business or Residence Address

{Number ond Swecet, City, Swste, Zip Code}
2400 Pershing Road, Sulle 400, Kansas City, Missouri 64108

20of9 .
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Enter the information requesicd for the foliowing:

e Each promoter of the issuer, if the issuer has been orgunized within the pust five years;

e  Euch heneficia) owner having the pawer to vule or dispose, ar direet the vote or disposition af, | 0% or more of a vluss of equity securitics of the issuer.
2 P i ! q

= Each exceutive officer and dircctor, of carporate issuers and of corporate general and manoging pariners of partacrship issuers; ond

e ' Cach genera! and menaging partner of partneeship issuers. e ke R RN A A

Check Boxies) that Apply: - [} Promowr [ Benclicial Owner (] Executive Officer  [7] Dircctor

(O General and/or

Manaping Partner

Full Nume (Last name fiest. if individual)
Gehman, Harold

Busincss or Residence Address  {Numiber and Sirect, Cily, State, Zip Code)
2400 Parshing Road, Suite 400, Kansas City, Missouri 64108

" Check Box{es) that Apply:  [J Promoter [T Benefciol Gwner D Executive Officer  {7] Director

Geneenl and/or
Managing Partner

Full Nume {Last nome firsl, if individual),
Martin, James E. -

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
2400 Pershing Road, Sulte 400, Kansas Cily, Missour 64108

Theck Bax{es) that Apply:  [] Promower  [] Beneficiol Owner  [] Executive Officer  [7] Dircctar

Genernl and/or
Managing Parner

Full Name {(Last name first, if individual}
Peterson, Kim E.

Business or Residence Address  (Number and Strect Cily, Siate, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missour! 64108

" Check Box{es) that Apply: D Promotcr ] Benelicinl Owner |:] Executive Offtcer - D Director

General andfor -
Munuging Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Noumber and Street, City, State, Zip.Code)

Check Buxtes) that Apply: [ Promuter ] Bencficiul Owner  {T] Exceutive Officer {7 Directar

General andfor
.Manoging Purtner

Full Mame (Last name first, i individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Boxtes) that Apply:  [] Promoter  [] Benelicial Owner ] Excrutive Officer 7] Dircctor

General and/or
Managing Partner

Full Namg (Last neme first, iT individuab)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promotcr [T} Beneficial Owner  [7] Executive Officer ] Dirccior

General ond/or
Managing Fariner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, Stote, Zip Code}

{Use blank sheet, ar copy and use nddittanal copics of this sheet, a8 necessary)
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Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-secredited investors.in this olfering? e, I

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will he neeepted from any individual? s 040

PERPIPRP I ST SRS, f T TURETICIN .\ I\ TR

3. Daoes the offering permit joint ownership of @ Single UNI? oo : & 0

4. Enier the information requested for each person who has been or will be paid or given, directly or indirectiy, any
commission or similar remuneration for solicilalion of purchasers in connection with sales af securities in the o Tering.
Ifn person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer, Ifmore than five {5) persons to be listed are associated persons ofsuch
a broker or dealer, vou muy set forth the information lor that broker ar dealer only.

Full Mame {Last name first, it individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
(Cheek “All Stares™ or check individual States)

O

-All States

[TT} GA (D]
L} ME] (M1
NH] &Y
RN [ WA _ WY PR
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hus Selicited or Intends to Solicit Purchasers _
* {Check "All States™ or check individuul Staws) , ' [ All Sttes
[AZ) ' mo OBl
5] EY CA ©ME ©MD
NI '
WA Wi
Ful! Nume {Last name first, il individual}
Business or Residence Address (Number and Street, Cily, Siate, Zip Code)
Name of Associnted Broker or Dealer
States in Which Person Listed [as Solicited or Intends to Solicil Purchasers
{Check “All Stotes™ or check individual Stales) [ All Stawes
AZ Mg
(L] K] K M
&Y [ND]
&0 :

"{Use Blanik sheet, or copy und use sdditional copis of this sheet, as necessury.)
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{. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “nonc™ or *zero.” If the transaction is an exchange offering, check
this box [ and indicate in the caluntis below the smoums of the securities offered Jor exchange and
alrzady exchanged. : ' '

B Sy 7 Aggregalc Amount '}[r@d}' - e
Tvpe of Sceurity ' . " Olfering Price Soid e
Debt “ .3 3
Equity ... BoODOCOD g Q.00
7} Common 7] Preferred
Converlible Securities {including warranis)........ " S . 3 3
Partnership Interests ... eveee s it aaRA S F s e AL SRR s R s AR LY 3
Other (Specify I e : .3 5

Tott! oo A ... 5 50000000 g 0.00

Answer also in Appendix, Column 3, iI' filing under ULOE.

3. Enter the number of aceredited and non-aceredited investors who have purchascd sceurities in this

- offering and the aggregate doliaramounts of their purchases. - For offerings under Rufc 504, indicate

" the number of persons. who have purchased securitics snd the aggregate dollar amount aof their
purchases on the letal lines, Enter “07 il answer is “none™ or “zero,” .

Agaregiic
Number Dollar Amount
Investors of Purchases
Accredited INVesors .. . ; o 5_0.00
Non-uaccredited Investors . — X : 3] - "8 0.00 .
Total (for Glings under Rule 504 anly) S : - . : )
Answer also in Appendix, Column 4, if filing undur ULOE, ' ’
3. Ithis [ling is for an ofTering under Rule 504 or 503, enterthe information requesicd for all securities
sold by the issuer, la date, in offerings of the types indivated, in the nwelve (12) months prior to the
first sale of securities in this offering. Clossify sceurities by ype listed in Part C — Question 1. .
. Type of Doflar Amount
Type of Offering . . _ Scecurity Sold
L IRUIE 505 1rvvee e vse e es s vee et s st e b 5
TREBALILEGN A weeereiern et e s einneaes e st s e sen 5
RUIE 504 11 eeneeneveovvereas ses eerasemonasessesssrns sas sns veb sebaas snssse sabars sisim ' s
Total ..o vrreerenes cerenrenss e reeret e : P $_0.00

4 0 Furnish a stetement of @l expenses In connection with the issuance and distribution of the
securitics in this offering. Exclude smounts relating solely 1o organization expenscs of the insurer.
The information may be iven as subject to futurz contingencies. 1f the amount ofan expendilure is
nat known, furnish an estimate and check the box ta the fefl of the estimate,

Transfer Agent's Fees .. S—— omsenrsranss s s s 0 s
Printing 2RG EDZraving COSIS . iemairmrerromacrrosssssssstiassssmsassst ssirsts s A8 s s st er st ans e rirtenerssibsreres 0 s
Legal Fees . s 20,000.00
Accounting Fees ... . 0O %
‘Engineeting FEs v O s
Sales Commissions (speeify finders’ fees seporately) a s '
Other Expenses (identify) O s
Total — . N 7} §_20.00000

Ty




b.  Enter the diffcrence between the nggregate offering price given in response to Port C — Question 1
and total expenses furnished in response to Part C — Question 4.0, This difference is the “odjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases showiiz *1f the amount for any purpose s not known, fumish an estimate ond
cheek the box Lo the Jeft of the estimate. The total of the payments listed must equalthe ndjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Sularies and fees

s 780,000.00

.0s

Payments to
Oficers,
Directors, & Puyments to
Affiliates ~ Others
..... s as

Purchase of rzal estale

Purchase, rental or leasing and inswualiatlon of machinery

and eqiipment

Construction or leasing of plaat buildings ond facilities

Acquisition of other businesses {fncluding the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

Issuer pursuant to 8 merger)

Repayment of indebtedness

..... 0s

s

s

Qs

s

as

L

75 780,000.00

Os

Working copital s s
Other (specify): as as
iy H 0s
LT TTLT I (T 1 R ————C “ Os000 7] 5_760.000.00

Toia! Paymenis Listed (ccluinn loials added)

5 780,000.00

The issuer hasduly coused this notice t be sigred by the undersigned duly authorized person, I0this notice is filed under Rule 503, the l"ul!m\'ing .

signarure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information fumished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502, ’

Issuer (Print or Type)
TranSysterns Cotporation

Signature

Qe -0

Date

whaloT

Name af Signer (Print or Type)
Angela E. Murphy

Title nf%ﬁnur {Print or Ty];}) SN

Chiel Financial Officer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5ol



1. fsany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

provisions of such ruie? : : K] 174
Ses Appendix, Column 5, for stote responsc.

The undersigned issuer herchy underinkeSTo furnI8H o 8§ staik administrafor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law, -~ - ’

i~

3. The undersigned issuer herehy underlakes to [urnish Lo the state administrators, upon wrilten request, information furnished by the
issuce 10 offerces. '

4. The undersigned issuer represents thal the issuer is tamiliar with the conditions that must be satisficd to be cotitled to the Uniform
limited OfTering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condilions have been satisfied.

The issuer has read this notification and knows the contents 10 be trie and has duly caused this notice to be sipned an its behalf by the undersigned
duly authorized person. ’

issuer (Print or Type) " Signature ‘ Date
TranSysiems Carporation Qes S 1o i l .
Name (Print or Type) . Tille (Printhr Type) g ~ )
Angsla E. Murphy | ‘Chiaf Financia! Officer

Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this {form. One copy ol every notfee on Form
D must be mynually signed.  Any copies not manually signed must be photocepies of the manuatly signed copy er bear typed or printed

signatures.
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] 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate - (if yes, attach
to non-aceredited offering price Type of investor-and. -« st wtu: explanation of
investors in State | offered in state amaunt purchased in State waiver granted)
(Part B-ltem ) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
: Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Na
AK , : :
AZ
AR ;

ME

MD

MA

MI ..

MS

Fofs




[N

Tntend to sell -

-| to non-accredited

im._'estors_in State
(Part B-Ttem 1)

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

TR

e

5
Disqualification
under State ULOE |
{if yes, attach

»atxplanation of .. {....

waiver granted)
{Part E-Item 1)

State

No

(Part C-Item [)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO :

MT

NE

NH

NI

NM

oH ft

OK

OR| .

PA

Equity-5800,000

$0.00

$0.00

RI

sC
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t 2 k] 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
¢ ez [rsto:non-accredited= |-.offering price Type of investor and explanation of .
inveslors in State offered in state amount purchased In State waiver granted)
(Part B-ltem 1) {Part C-Item [} {Part C-Ttem 2) (PartE-ltem 1)
Number of Number of
‘ Accredited - Non-Acceredited .
State Yes No Investors Amount Investors Amount Yes No
L T . ]

9ol



